A compound fracture may be direct or indirect, i.e., it may be directly compound at the time, or may become compound through the tissues over the fracture sloughing. The I remember a case of compound fracture of the lower third of the tibia and fibula which occurred some years ago. It was dressed, bandaged, and slung; but blood steadily oozed through the dressing, so the house surgeon was called up in the night, and another bandage was applied. But as it still bled other advice was taken.
The knee was wrapped in cotton wool, and a bandage was applied over, and it was not thought at the time that the pressure was excessive?but it was, however, followed by gangrene, and the leg had finally to be amputated.
Fracture3 are set by making extension and by producing relaxation of the muscles at the time. Sometimes the extension is attempted permanently to be kept up by the aid of weights, &c.; in others, simply by the weight of the limb.
In the case of fracture of the upper part of the humerus. In setting the fracture the assistant stands behind the patient and fixes the scapula; then you grasp the elbow and extend. Then apply four splints around the limb, posteriorly from the fold of the axilla to the internal condyle, anteriorly from the tip of the acromion to the external condyle, externally from the spine of the scapula to the olecranon, and internally interrupted. This splint must be so applied as to avoid all pressure on the vessels, especially when the elbow is fbx'd. and extends from the fold of the axilla to the auj*/. Then bandage round these four splints, and bend tbe elbow over the chest wall so as to bring the palm of the hand over the upper part of the sternum, and sling the hand, so letting the elbow hang loose and producing the extension.
In fractures of the middle of the humerus, place an angular splint on the inside reaching to the hand, because it is found that unless you fix the elbow-joint you are bound to get movement at the seat of fracture.
Subsequently apply the other three splints as for fractures of the upper part of the humerus.
On going into the ward and explaining to the class the method of slinging fractures of the leg, Mr.
Bloxam explained a point, viz., that we should always be careful that the straps by which the upper end of the posterior splint are slung from the cradle are not too long; otherwise the upper end of the heavy posterior splint hangs upon the thigh by means of the bandages, and these bandages being pulled tight press on theinternal saphena vein, and so may produce oedema.
